ofell giTrE FHEEIXHG elMME WA EHStAIR.
PLEASE TYPE OR PRINT YOUR ANSWERS IN THE SPAGE PROVIDED BELOW EAGH ITEM

1. SURNAMES OR FAMILY NAMES (Exacily as in Passport}
4 (ed¥ol A=chE) KID No(FES¥ %)

]

FIRST NAME AND MIDDLE NAME (Exaciy as in Passport)
olE (Ao UsWE)

@

OTHER NAMES ¢Afaiden, Religious, Professional, Aliases)
cHElE (AEM 4, T, HdH, =E k)

4. DATE OF BIRTH ¢Day, Month, Year) 8. PASSPCRT NUMBER
AARY (L, €. QD) Rl
5. PLACE OF BIRTH ZABX| DATE PASSPORT ISSUED
City, Province Country (Day, Month, Year}
A = B3] o ol (" )
6. NATIONALITY 7. SEX A4 DATE PASSPORT EXPIRES
23 Y (Day, Month, Year)
A DMALE o <7 wAY (P W WD
O FEMALE

o

HOME ADDRESS (Include apartment no.. street, city, province, and
postal zone) YA (S}TE T T, AL E, W SAYWE)

10. NAME AND STREET ADDRESS OF PRESENT EMPLOYER OR SCHOOL
{Postal box number unacceptable)

g ngFg dame] oig ) Fa (XY W= k8D

11. HOME TELEPHONE NG. 12, BUSINESS TELEPHONE NO.
3 AR g FHHE
13. COLOR OF HAIR 14. COLOR OF EYES 15. COMPLEXION
oz} =4 R ]
16.  HEIGHT 17. MARKS OF IDENTIFICATION
ME Q=
18. MARITAL STATUS 74 24 el [ Married 71-& O Single o] &
0 Widowed o}xlql O bivorced o] O Separated 2 |

if married, give name and nationality of spouse.
FAEOIH TS sk TAE 2

DO NOT WRITE iN THIS SPACE

B-118.2 MAX B-1 MAX B-2 MAX

OTHER MAX
Visa Classification

MULT OR
Number Applications
MONTHS
Validity
L.O. CHECKED
ISSUED/REFUSED
BY
UNDER SEC. INA

REFUSAL REVIEWED BY

19. NAMES AND AELATIONSHIPS OF PERSONS TRAVELING WITH YOU (NOTE: A separaie
application muss be made for a visa for each traveler, regardiless of age)
Aste} BAlFHE ARES A R B (39 Aol BAMe] 2
sjeyztel vlAE Booim Tl wxe AAAE Mol Fhirh),

24. PRESENT QCCUPATION (If renred, state past
cccupation)

szlq] (eslgen A7 A

20. HAVE YOU EVER APPLIED FOR A U.S. VISA BEFORE, WHETHER IMMIGRANT OR
NONIMMIGRANT?

Haps Aell olFel)l £ vlolq] HALE AATH) F7l2

O No ofrie

0 Yes ol Where? o{c] ] ?
When? i} 2 TypeoiVisa? B|X}EFEFT_ 000

O Visa was issued B1ZFE 2k}t 0O visa was refused B1Z}7F A& sivh

25. WHO WiLL FURNISH FINANCIAL SUPPORT,
INCLUDING TICKEYS?

¥t HEALE T AP Bes HNF
ALY

26. AT WHAT ADDRESS WILL YOU STAY IN THE US.A?
#AstE vlxe] ol Faolld MF &
Y7L ?

21

e

HAS YOUR U.S. VISA EYER BEEN CANCELED?
Ase wEuAAL He DA QST ?
O Nor o] 2

O Yes o] Where? o]v]| 4] ?
When? 3] ? By whom? “—cll 2]sHA ?

27. WHAT IS THE PURPOSE OF YOUR THRIP?
Feho) oisimAe 7

22, Bearers of visitors visas may generally not work or shudy in the US.
WEu A X AHE wiatcll A dlolut srle Lo @4 glruich
DO YOU INTEND TO WORK IN THE U.5.2 if YES, explain
Aot wl=oll 4 2odsh eiabzl gléulzh 7 ukel qickwl dw stAde,

28. WHEN DO YOU INTEND TO ARRIVE IN THE U.S.A.7
HAsre 20A) oiRol w3 sbeix g7l ?

O Ne eji]e O Yes off
23. DO YOU INTEND TO STUDY IN THE U.S.?
ot el A ShelS Y £97t AFgut? O Nookle

If YES, write name and address of school as it appears on form £-20.00 Yes el]
Yo} glebmd ekl 7hA(FA 1—20)0ll AT B SIE T FAE YL,

29. HOW LONG DO YOU PLAN TO STAY IN THE US.A%
Hahes dviEd s AEE AR 2

30. HAVE YOU EVER BEEN IN THE L.S.A?
Heb= o=l Ao AF7E?
DO No ojul 2
0 Yes ol When? 2140 ?

For how long? otE-ql ?

NONIMMIGRANT VISA APPLICATION HIOIDQI H|X} AMXA]

COMPLETE ALL QUESTIONS ON REVERSE COF FORM
& ool o= Eeof Bl

OPTIONAL FORM 156 (Rev. 4-99 ) (English/Korean) PAGE 1 50156-106
Department of State — o] AL FESE g -

NSN 7540-00-139-0053



31. (a} HAVE YOU OR ANYONE ACTING FOR YOU EVER INDICATED TO A U.5. CONSULAR OR IMMIGRATION EMPLOYEE A DESIRE TO IMMIGRATE TO
THE U.S.7 (b) HAS ANYONE EVER FILED AN IMMIGRANT VISA PETITION ON YOUR BEHAL F? (c)HAS LABOR CERTIFICATICN FOR EMPLOYMENT IN
THE U.S. EVER BEEN REQUESTED BY YOU OR ON YOUR BEHALF?

@ At} Astel Yalele] v]RA A oj iAoz vl oWl % o]Aivh 2lad BEAe] el

® AES ssa Tl oimeA FAAE AF DAl A

© =AM AGet] Aol A ASE thelstel wEE M dRAAe] gk

(@ o No o2 o yYes o ®) o No °olue o Yes o €) o No o} a ves <
3z ARE ANY OF THE FOLLOWING IN THE W.8.7 (if YES, circle appropriate relationship and indicate that person's status in the U.8., Le., studving,

working, U.S. permanent residant, L. 8. citizen, etc.)

obel EAIH AlgE FTEE plZo) G&UAY (U 2o AASET TESAR 3 AR =3 AF AHS

#Ale . €dg 29 AFE, A9 v=md A “li‘A]“J. =%

HUSBAND/WIFE F#H /891 FIANCE/FIANCEE k& x}/ok&E BROTHER/SISTER ¥ A /=]

FATHER/MOTHER /32 SON/DAUGHTER °©}&/%

33, PLEASE LIST THE COUNTRIES WHERE YOU HAVE LIVED FOR MORE THAN & MONTHS DURING THE PAST 5 YEARS.
BEGHIN WITH YOUR PRESENT RESIDENCE.
A7 A 533 671 eid AFF detelFE 240, FBAFRZ RE AlAEle] AL
Countries =78 Gities & 4] Approximate Dates T2z}

34 IMPORTANT: ALL APPLICANTS MUST READ AND CHEGK THE APPROPRIATE BOX FOR EAGH TTEM:
FoA . RE AAZe UEAl gl Aol #4 e

A visa may not be issued lo persons who are within specific categories defined by law as inadmissible o the United States{except when a waiver is obtained in

advance). Are any of the following apphicabie to you?

Slgd 45 8 4 vt A8 ARE S3E W] AlgtelAls ¥Rz s g Agus (= ArE

HAH IS WRS e 49 71 @Al AsfhAl AT BUA?

— Havea you ever been affiicted with a communicable disease of public health s»gnlﬁcance adangerous
physical or mental disorder, or been a drug abuser or addict? - 0 Yes o a No oy e
~ EERAG A¥ol Me Uz AW A% AAS AN T= Bad Awel dLBAe] UFUAY =

SE 8T HAL TS0 B YFUA

— Have you ever been arrested or convicled for any offense or crime, even though subject of a pardon.
amnesty, oF other such legal acion? - - - -+ oo oo s S Yes o o Ne ojt} e
TR ol AR, B4 mE g HEZAS Lot GA4E Agelt WAz Aste WEHAY RABAE

ge deol UFLA?
Have you ever been a controlied substance (drug) trafficker, or a prosttute or procura? -« ------ - -oaaceec oo o0 Yes o o No ol %
— Fatg BR e ENE. W&, xe &L Aglieldd Aol AdFt?

— Have you ever sought to obtain or assist others to obtain a visa, enlry into the UL uranyU.S.
Imygmonbeneﬁtbyfrauuorwmu MMISTEPFESENtAtONT vt e e - a Yes o a No o]q,}_q_
S dlEAe HAUER VRS S olFe] U BE OE oYl SRS ool YA dEARE

=aEAe] dedA?

-— Were you deporied fromthe U.S.A. wi!hiniheiastﬁyears” ---------------------------------------------- o Yes of a No ofy &
— Ak B el viEel FurEAe| 9 &R

— Do you seek to enter the United Stabes (0 engage inexport coentrol violations, subversive, or terrorist.
Activilies or ARy UNIAWIUT PUIDOSBT - - -+« < - o x oo een et a Yes of 2 No ol @
— FEFAND. AAPH. HARA e 2 FUA BAA by fstel VB Gl TRl GEvA

— Have you ever orgered, incited, assisted, or otherwise participated in the persecution of any person because
of race, religion, national origin, or political opinion under the controd, direct or indirect, of the Nazi
Govemnment of Germany, or of the govemment of any area occupled by, or allied with the Nazi Govemment
of Germany, or have you ever patticipaled i genotide? - ... ... ...l o Yes dl 1 Ne oy ¢
— PP Ee EAes SRR B =9y Ade] R Ha: =20 ‘Q% Bre 2P0 91FH. FaH

FUF Y PR Y Aol 2 o ABE YeMe AR T, HE. €Y. E F@™l dAY ALY Bl
o] gAe] hFiap

— Are you a member of represemative of a termonist ORJANIZANONT - -« v xonamems e ran e o ves G No <l &
— =g AAFgAg 2 e lEuUn?

AYES answer does not automatically signify ineligibility for & visa, but if you answered YES to any of the above, or if you have any question in this regard,

personal appearance at this office is recommended. If appearance is not possible at this time, attach a statement of facts in your case to this zpplication.

@ BYe o gllo] AFReR w4 RWASE e ohuiAD 4BV o An EE WAL Xl Bk GEel o

AgdaEe vavle Aty Do 259 gokw AAskel 2ol I il B BENE AR shae

35. | certify that | have read and understood ail the questions set forth in this application and the answers t have furnished on this form are true and correct

to the best of my knowledge and belief. I understand that any false or misteading stalement may result in the permanent refusal of a visa or denial of entry
nto the United States. | understand that possession of a visa does not entitle the bearer to enter the United States of America upon arrival at port

of entry if he or she is found inadmissible. Heole o] Aldajol AtrjeEl e FEZ ¢igdn o]aﬂ@&gtq o] ekalal] 7]&% AT
= B2 A g b %J*‘Oltﬂ g Ik o8 SRy 2Rk WES FRH vAATY vIFY
ZARe ANRE zANTE ALE G dFush 9F FT Satsled dabdn YF L gon A=Y Vg A5
Ax 3 AotettiehE o AL 2 W QARG Relad wethe AL D Y

DATE OF APPLICATION g
APPLICANT S SIGNATURE Atz glol Alm
I this application has been prepared by a ravel agency or ancther parson on your behalf, the agent shouid indicate name and address of agency or person
with appropriate signature of individual preparing form.

wek o] AWML ASE Wel@ APAl Adeluh T ArDe] ol A4 HATHA UL AY ART g AP

P4 g e Ahge Foo oS Aok guTh
SIGNATURE OF PERSON PREPARING FORMYIf other than applicart}
ok2i-g ZA3Fl Alglo] Auf(AEete] oA )

DG NOT WRITE IN THIS SPACE
o] Fete wxi oppAle
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1. Age &
2. Number or children =}14 ==
3. Spouse or parents have a U.S. Visa?
w4t e BRIl g FuAE 2fstn QAEUT?
ves «<f no o} e
If yes, please submit visaed passport or copy of
U.S. Visa with this application.
AR star o, Byl wEEE o @oly AR S
A A EIH Al 2.
4. Employment or School Information
AR Ee A
Self <l
Name of business or school
43 5o stw

Year began at job or school
2R e A Azhds

Monthly income

e
259

Supervisor s name
A AL & S s ol &

Supervisor s phone #
A ZAAL ZL Fduwse] HAsHS

Parent/Spouse (circle one)
FE/a]e2 (ElEEE Ad OF 3tA L)
Name of business

= Ay

Year began at job
DEA =

Monthly income

259

Supervisor s name
A FEAL o] F

Supervisor' s phone #
A4 GAE b g

37 mm x 37 mm

PHOTO -
Ap] &

Glue or staple
photo here

= »‘?—ZML}l-aaﬂ% A1,



—ol A2 FEe WMyg-—
HIO|2l HiX} ehiE
(Fa3hd =AAsl gle4dA]2)

a]Fef] YF37] A= FES vixbsl ek vlFe) IFErlE Wbstks 2lFIe 15}
nvloldl ¥izLE g 2bde] LSS UFHRA e g oImIniAE B8 % Feow bR i ZhE del
delZ vlolwl vlxl= WERAIY Uielh el AR dAHez (B—1), AHo) AT £=
olg}l wiE olfE WFsr] At (B-2) mol AFsleis oFUelAl wFgEvich o E g7}
HHez vlFd UFEie A A lAE VEREERS wlelyl v[Xrt e ghich & Ex4 2F
AR dEAHALG), ZAFseis £O) 49D, FAMely} FA2HE), 373 £ Aol SA|2]e)
dodste sH(F), 271 Agd =z 3l A=A (H), 712K, 33 A, vl3FA1918] FE2HK) 1 214
HTAHL) 2 APGHA e 71l 972 amSAFel olsh= (M), 543 SHo|Ylxle] u
(N, BPE% AL 713 7] HPYAO), +E4AF 9 dAdIRi(Pp), T3 2sdF2H(Q), el Fal
FATEZA(R).

5T F5-el vlolwl vixE 2 wlXr) HE GFE wlo BRo g IFsdwt RV A
=2 s vt fpREF s AREH 5= glon s dnRly)l Bl sk dlE A8
& slsJck

vz} ojFel] Il A Habsts AL obduch ¥R AXAHE UFE ARE WIS AR
olalF Fhelol| 2)sle] LAXgtoll A ZE-§ ool ik 8lm g vlxE e AT o|1F HhdTel
AR s7IE 2F & 5 Qoerng ARGE WEdal GAolA AAIGR SAMNFE FFRIE Zlet vk

wlo]wt vl ztel] ZIARE FA 7L v]Zoll AF37LE AT 5= A= 717 2u)del AT v)5d)
AMFT = UE 7IE ol AL opguich ulo|glu|R}L £ x7E alZo] AFE + U= 717+
AFate] olTFel ol AAH U wHell AFE F de FHAE ZIZHE 2 e Fud
7Fe Aol st

EA3 Z79] vlol¥inAe vl g sid @ yo gt g sl= 5 AFE a2 gdrct oleid
£ R SA(Ya dhwellal wEE FHd A1-20 A-B v [-20 M—N 8% m3ER
(=R 71l A 2Ha3idt k4 [AP— 665 8%, zelx w7 #HAxh) ApA, A ASA, v AR )
okExl FEAST B odal]l, 2elm F3F mbdEXloAlE wF olglFellAd H]1%l wixl HUA L
Ht= 2] glojof $hich

HlZlol] sl 23] B3 Haes sk ghef 850 2aEichn AAslel AR v]F Aol Hel )
vialell b= E uf {AbE vlAbel RA|7IE 9 vt 238 AsPuich

o

H|O|2!l HIXIE stz

1 o] APl Yt BE VS do] AMAZ AA P2,

2. S48 AT APAE AU Yol AFHMAL. Astel IAL AL vlFoll AF Y )
A7izinct Y 60 ol

3. TkeF Fstel of ol & &£X 9} chE Aol &) Qo ol TAlglel 27 HEe
A HE AEshok Frich

4. 22l A AA(37X37mm) 19K FHolt FEE AFE ol Wil AFHAA L.

5. #Helel o Eaal YAl By Foll v]EE uldrhs AHsle] AYS FHRE = A= F
AXFE AMEs4Ale. 1el3 ZAAFE L8F7E Wl A4, olFo AlF{sks Bt #Aske
AL Adsis AR 9 olFod YA AFE F AFdNol s olfrt slve ohE FAEUY
A5 FAH S RA), 8304 R olel FARE ARl Frtell tHE ddielF-3AlS vich
shage 2] 71d=l oA 1-20 A--B v 1-20 M— NS Al&FehAl =lod 5t ez
o7 FiA, ZARH AEAE, ERL -FEAS, Qald W Fostagt yEAE olRlF ol A A%t
A2 SAAFE MAlsel Uik

S22}, FAY, FER e A T2 A gt BEAFE e AUt o9} Baslod
Hel7l v)Foll Y= EQE = olHE wWulsd 283 25 ZAulol A% SAARE AMAlslok
Lig=i=2
At PR AFES BE ATl BE AlEslol & A2 otun] oW HRolle A7t

Aol A W] REAFE AN ZE Ptk MG ARAME 75T T 2H FHSA| A ste]

AlZsta A= ] g 2 AelE Ao
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